FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & 3

CORPORATION 4 \ e b ot May 13 1997 8:00am

RT Socretary of State
ANNL{‘%;;PO N DIVISION DF CORPRRATIONS Secretary Of State

DOCUMENT # P37964 (4)

1. Corporation Name

SYSCOMM, INC.

N

AR

Principal Place of Business "'KE;EERQTI\HHTEE&_
8649 N. HIMES AVE, 85849 N. HIMES AVE
{ SUIE 507 SUITE 507
| TAMPA FL 33614 TAMPA FL 336148361
108 us 3. Date Incorporated or Qualilied Ja. Date of Last Reporl
08/17/1892 05/01/1996
2. Principal Place of Business % Mailing AddressT T 4. FE{ Numbor Applicd f or
C [l AYOt Morrison Ave |26l 2ol Mopmicen Ave | 232611545 R Not Applicablg
i Sulte. Apt. ¥, etc. ., Sule. Apl. #_: eie. 5. Cerlificate of Status Desired O $8.75 Additional
CJl_Sesve 24% o] _Svoims 2% Feo Requirod
i City & State __ City & Slate 6. Election Campaign Financing $5.00 May Bo
§ _ 24 e B Z—I*T:,&ﬂ t A F L |, Trust Fund Contiibution ] Added to Fees
3 Zip | Country | Zp . _ Country . 8. This corporation has liabilily for intangible tax under s. 199.032,
(283324 ) US A o] 332 [ US | Florida Stawtes B ves [ o |
P 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
. ENSUIN, CHARLES 81} Name
E 6649 N. HlMEs AVE. (82| Sirool Address (0. Box Number is Not Accopablo) -
; SUITE 507 O MoRRISOA _AdE
: TAMPA FL 33814 83 .
i ACY 213
I 84| City 85| Zip Code
Tatipfa FL 33629 |

11. Pursuani [0 the pravisions ol Seclions 607 0602 and 607, 1608, Fiornida Stalulos, the above-ramod corporation submits Lhis slatement 1o the purpose of changing I registored
office or registered agont, or both, in the Stato of Florida Such change was authorived by the cerporation's board of diroctors. | hereby accepl the appointment as registered

agent. | am fariliar wi =1 and aggept thgoobligations of, Section $07.0505, Flonda Salules.
BIGNATURE - _f.iw_a_._. S — o . MAR 25,4927
Signature, lyped or printed nanio Wslered &gort and it red Age signatuie requited whion ieinstating) DATE

T ~ OFRACERSANDDIRECTORS T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
D[ C [T beieit 17TI0E s o [Aenange [T Addiion | &
Yl e ENSLIN, CHARLES W. 12 M 3
© | smeeraponess | 6649 N. HIMES AVE. IASIHETAODRSS | 2407 AMorr st Ave #2103 o
U1 envst-ze | TAMPAFL o Rugny-siae i 334629 &
SR PSTY |mEEGE 2110F B Change [ Addiion | O
HAME ENSLIN, CHARLES W. 2 NAMI
street aporess | 6649 N. HIMES AVE. pasThip nntss |2 Yol Merrisera Ave B 213
oo env-gr-ze TAMPA FL R 2ACHY-§1- 28 2346 49
o] nme L3 ooiere BTINLE J Change [ Addition
Lo | 52 NAME
i~ STREEY ADDRESS 33 STRLEY ADDRESS
+o ] eny-ST-ze L  Maoysi-ae '
A ENT: T Touet amr - [Ttrage [ ] Adotion
A £ B NAME
+ - streer apoRESS 44 STHELY ADDRESS
P omv-st-ae s _ 44 CITY-ST 7P
S e T vt st - [T Change ] Addition
¥ | MAME 52 NAME
1 STREEY ADDRESS 53 STREF? ADDRESS
CTY-ST- 2P _ 54LITY- 8- 2P
TIME T T onere 61 10LF T T Change L Adattion
YY) 62 NAME
+ | srreer aoDRgSs | - 63 STHELT ALDRESS
i | cnv-st-zp S4L0Y-§1-70

14. 1 do hereby cerlify that the informalion supplied with this filing docs nat qualify Tor the exemption stated in Seclion 118.07(3)(), Florida Stailufes | furlher cerlify that the
information Indicated on this annual reporl or supplemental annual reporl s frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
I am an officer or droctor of the corporation or 1ho recelver or Truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed, or on an atlachment with an address.

1 I AR A (G;Qf'\tg-l ELELY To0 £ablirtiog by . - - -




